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~ Washington DC 20210

B =+ EMPLOYEE REPORT

under P L 86-257 as amended Failure to comply may resull m cnminal prosecution fines or cvil penatties as provided by 20 U S C 438 or 440

4 2t

LABE)B ORGANIZATION OFFICER'AND -

No 1215-0188

i ' O Exprres 11 30-2006

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

'!Vl

1 Fle Number U 1%'«

— 1 i

2 Fiscal Year Covered From

[/ 5/ o), omen (/63

3 Name and address of person filing

[ }[rroeery 1

Name |GERALD

Al L VS ] 1
-P O Box Bidg Room No ‘:fanyi ]

Street [450 SULLIVAN AVENUE |

Cty [EasT ALTON |

State lIlllIlOlS

4 Name file number and address of labor erganization

Name {PLUMBERS AMD PIPE FITTERS LOCAL UNION NO 553 |

Labor Organization File Number 774 3]
(o

H

A

PO BoX Biilding and Ropm Nimber, d any| j
Street [> SOUTHWESLEY DRIVE |
Clty [EAsT ALTON |

| 2PCode+4 {62024 2097

State [I1lino_s

| ZIFCode +4 452024 -
5 Posibon in labar organization

|

- [BoARD MEMBER .

. Lyl I

(ol fo @} )

x

- 7
Enter appropriate data below If during the past fiscal yeay %uiur‘;our spouse or minor child directly or indirectly had any of the following intarests P

-y

(except as specified in the exclusions set forth in the instructions) -
YT = 4L

Tt

A Held an interest in engaged in transactions (mc’uudﬁn; loans)with or denved income or other-economlc benefit of
monetary value from an employer whose employees your qrgagization repiasehts or is actively seeking to represent

6 Name and address of Employer (including trade name f any)

Name [BENEFIT CONSULTANTS INC |

Trade Name if any L |

-

- kb

7 a Nature of Interest, Transaction or Income

BENEFIT CONSULTANTS PAID AN ENTRY FEE FOR A GOLF
ITOURNAMENT ON BEHALF OF GERALD TILLERY  BENEFIT
CONSULTANTS DOES WORK FOR THE LOCAL

— B i

PO Box Bidg RoomNo fany |SUITE 265 ]
7b Amount.
Street {13515 BARRETT PARKWAY DRIVE |
City |PALLWIN | $50
State [Missouri | 2P Code +4 {g3021-5870
Signature

soms Y anall] o

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect, and complete (See the sechon on penalties in the nstructions )

/
on QLT‘S L@&‘J.i%u@
Date Telephone Number

Form LM 30 (2003)

Page 1 of 2




Name of Person Filing GERALD TILLERY

File Number U

B Held an interest in or denved Income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in which your [abor organization 1s interested

8 Name and address of Business {including trade name If any)

Name | ]
Trade Name if any f ‘ !
PO Box Bldg RoomNo fany | 1
Street | l
cty | |
State | \zPcodera [ ]

9 Business deals with

[I a Labor Organization

D b Trust
D c Employer

10 1¥9 b or 9 ¢. is checked give trust or employer's name

11 a Nature of such dealing

Name | |
Trade Name ifany | ]
P O Box Bldg Room No ifany L —l
Street | |
11 b Approxmate dellar value of such dealing
City ‘ ] 12 a Nature of interest held or mcome receved
s | -

12b Amount

%

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consuitant to an employer any paymenlt of moneyor other thing of valug™

13 a8 Name and address of Employer or Labor Relation. Consultant
(including trade name If any)

Name | |

Trade Name ifany | |

PO Box Bidg RoomNo rfany | |
Street | |
City { —I

State |

Jzpcosera ]

14 a Nature of payment.

13 b s the Business an Employer D or Consultant D ?

14 b Amount of payment.
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